FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000135390 04-13-2005 90066 037 ***150.00

1. Entity Name

MJG & ASSOCIATES, INC.

Principal Place of Business Mailing Address . ’ B

206 MCGUIRE BLVD 206 MCGUIRE BLVD e

INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 {(10/03)
City & State City & Stata 4. FEI Numbar Applied For
- 11-3669573 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ 9873 Addiional
Fee Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
: Nama

MARTIN J. GUIDERS :

206 MCGUIRE BLVD. Slreet Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o prinied nams of registered agenl and titte f 2pplicabla, {NGTE: Registared Agant s:gnatura required whan reinsia:ng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign F.mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TisE DPS [ oelete TMLE ' (T Change [ Addition

NAME GUIDERA, MARTIN J HAME

STREET ADDRESS | 206 MCGUIRE BLVD STREET ADDRESS

CITY-ST-21P INDIAN HARBOUR BEACH, FL 32937 CITY-$T1-2P e

Ul

THLE DT 3 petete TTE 2 1 e [ Addition

KANE GUIDERS, SHERRY L NAME wideren, 3 lneff'\, A

STREET ADDRESS | 206 MCGUIRE BLVD. sTReET ADORESS | ol M & Lwire 8 v d ,

CITY-ST-2P SATELLITE BEACH, FL 32937 LITY-ST-2P @b le*a A Har ba..c(‘ B'C aT L\ 4 FL

T [ ostete TE [J Change  P/] Addfiton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-57-2P

TITLE . [ pelets TIILE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2P

TILE O petete TITLE [3 Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TLE [ petete LE [ Change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2F CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07#3)0), Florida Statutes. | further certify that tha information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as il made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address. with all other like erpgffowerad.

Z . W '
SIGNATUR Getiv . Cruideed _/8lbs 33 27-55%7

INTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytwra Phone #




